FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

« PROFIT FLORIDA DEPARTMENT OF STATE A I 2 1 1 99 8 8 : Ooal N
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Sacretary of Stalo S ry N
1998 DIVISION OF CORPORATIONS e Creta O tate
D ENT #
DOCUMENT # PQ5000094284 (3
RJH & COMPANY, INC.
I OO O AR R
405 N. REOQ ST.. SUITE 240 405 N. REO ST.. SUITE 240
TAMPA £L TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650636060 Not Applicable
Suile, Apl #, olc. Suite, Apt. ¥, elc. ) ) $8.75 Additional
@ ri;l 8. Certificate of Status Desired O Foo Fisquited
City & Slate L City & Stale 6. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ?51 29 ;ﬂ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUSSNER, STEPHEN L 81| Name
201 N. FRANKLIN ST. 82| Stroet Address (P.O. Box Numbef is Nof Acceptable)
SUITE 2100
TAMPA FL 33602 8
B84] City 85] Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agonl. or bath, in tho State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes

SIGNATURE _ . _
Signatare, typod o printed name o ragestered agutil and titie it applicable (NOTE Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oeLETE 11 TITLE [T change 7 Addition
NAME HALES, ROBERT J 1.2 NAME
sinietaoonrss | 405 N, REO ST., SUTE 240 1.3 STREET ADDRESS
iy Stz TAMPA FL 33609 14CITY-ST-2IP
TITLE D [JoeLere 21TIE [ Change [T Addition
NAME HALES, LINDA 2.2 NAME
street aponess | 405 N. REQ ST., SUITE 240 2.3 STREET ADDRESS
CiIY-§1-2 TAMPA FL 33608 ~ 2.4 CITY-5T- 2P
TNLE D [T DELETE IATHLE [J change ] addition
NAME HALES, ROBERT J I 32 NAME
sreeet aooress | 405 N. REO ST., SUITE 240 33 STREET ADDRESS
oIy - §1- 2P TAMPA FL 33609 34, CITY-ST-2P
TINE D I DELETE 41 TITLE [ crange [T Addition
NAME HALES, RICHARD J 4.2 NAME
staeer aoress | 405 N. REQ ST., SUITE 240 4.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33609 A4CITY-§1- 28
TiLE [T oeeere 51 TITLE ‘ [.] change  [J addition
NAME 5.2 NAME
STREET ADDAE 35 5.3 SYREET ADDRESS
CITY-S1-2P 54 CITY-57- 2P
TILE oeete 6.9 TITLE [F change T Aadition
NAM( 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CiTY-§1-2IF 64 CITY-ST-ZIP

14, | heteby certily that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on Ihis annual reporl or supyiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iha corporation or tha receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 # changed, or on an attachmont with an address
SIGNATURE: Jodnd ) RBoenr J. Haces whsfos _ 913-2595-4119

CR2E034 (10/97)



